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Florida State Health Online Tracking System 

(SHOTS) is a statewide electronic database 

where health care providers and state 

officials can track immunization records for 

Florida residents. Children can either be 

entered electronically at birth, by their health care providers or through 

linkage with birth records from Vital Statistics.  

 

Once they are in the system, children can be followed electronically to make 

sure that they are on schedule for their required immunizations. This data is 

collected from a variety of sources, including, but not limited to, county 

health departments, private health care providers and Medicaid. Florida 

SHOTS also alerts providers when a child is overdue for or missing a 

vaccination. The system helps to prevent unnecessary immunizations, as 

providers can use Florida SHOTS to check up to what dose a child has had in 

a vaccine series. Florida SHOTS helps to keep a consistent and consolidated 

record of vaccinations that can be accessed by any provider in the state, 

making accessing records for new clients fast and simple.  

 

This online system is critical to ensuring high vaccine coverage in the state, 

and in turn keeping children in Florida healthy. Not only does Florida SHOTS 

help the state to identify areas with low vaccine coverage that might be 

susceptible to outbreaks of disease, it also provides an easy-to-access 

medical records for health care providers. Florida SHOTS is available to all 

licensed health care providers in the state. For more information and to 

establish an account, contact the Pasco County Health Department at 813-

780-0740, extension 5812. 
 

 

 

 

 

 

For further information on Florida Shots, go to www.flshots.com 

or call the Florida Department of Health Pasco County, 813-780-0740, extension 5812. 

 

 

 

Florida SHOTS 

http://www.pasco.floridahealth.gov/
mailto:jennie.pell@flhealth.gov
https://www.flshots.com/
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3rd Quarter 2015 Disease Summary 

 

 2015 2015 2014 2014 

Disease/Condition* Jul - Sep YTD Jul - Sep YTD 

CAMPYLOBACTERIOSIS 24 77 22 49 

CARBON MONOXIDE POISONING 0 2 2 3 

CHIKUNGUNYA FEVER 0 0 3 3 

CHOLERA (VIBRIO CHOLERAE TYPE O1)  0 0 0 1 

CREUTZFELDT-JAKOB DISEASE (CJD)  0 1 0 1 

CRYPTOSPORIDIOSIS 18 24 105 110 

EHRLICHIOSIS/ANAPLASMOSIS 1 2 0 0 

ESCHERICHIA COLI, SHIGA TOXIN-PRODUCING (STEC) 4 8 4 12 

GIARDIASIS, ACUTE 6 15 17 29 

HAEMOPHILUS INFLUENZAE INVASIVE DISEASE 0 1 0 1 

HEMOLYTIC UREMIC SYNDROME (HUS) 0 1 0 0 

HEPATITIS A 2 4 0 7 

HEPATITIS B, ACUTE 23 54 17 42 

HEPATITIS B, CHRONIC 31 80 24 56 

HEPATITIS B, SURFACE ANTIGEN IN PREGNANT WOMEN 4 8 2 7 

HEPATITIS C, ACUTE 2 4 2 7 

HEPATITIS C, CHRONIC 237 796 201 520 

LEAD POISONING 11 27 6 22 

LEGIONELLOSIS 4 6 1 4 

LISTERIOSIS 0 1 0 1 

LYME DISEASE 7 11 3 4 

MALARIA 0 0 0 1 

MENINGITIS, BACTERIAL OR MYCOTIC 5 6 0 0 

MENINGOCOCCAL DISEASE 0 0 1 1 

MERCURY POISONING 0 0 0 1 

MUMPS 0 1 0 2 

PERTUSSIS 1 13 1 16 

RABIES, ANIMAL 0 1 2 5 

RABIES, POSSIBLE EXPOSURE 37 146 56 154 

ROCKY MOUNTAIN SPOTTED FEVER 0 0 0 1 

SALMONELLOSIS 44 97 54 97 

SHIGELLOSIS 9 12 1 6 

STREP PNEUMONIAE INVASIVE DISEASE, DRUG-RESISTANT 0 1 0 5 

STREP PNEUMONIAE INVASIVE DISEASE, DRUG-SUSCEPTIBLE 0 4 2 9 

VARICELLA (CHICKENPOX) 5 21 5 14 

VIBRIOSIS (VIBRIO ALGINOLYTICUS) 0 1 1 1 

VIBRIOSIS (VIBRIO CHOLERAE TYPE NON-O1) 0 0 0 2 

VIBRIOSIS (VIBRIO FLUVIALIS) 0 0 1 1 

VIBRIOSIS (VIBRIO VULNIFICUS) 0 1 0 0 

WEST NILE VIRUS NEUROINVASIVE DISEASE 0 0 1 1 

TOTAL 475 1426 534 1196 
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PASCO HIV/AIDS/TB 3rd Quarter Summary 

Department of Health - Pasco County  offers FREE RAPID HIV TESTING. 

Get tested today and receive results in 20 minutes! 

 

For more information please visit www.pasco.floridahealth.gov or call (727) 841-4425 ext. 3655 

or (352) 521-1450 ext. 6146 

 2015 2015 2014 

Disease Jul - Sep YTD (Sep) YTD (Sep) 

HIV* 18 60 38 

AIDS* 12 35 25 

TB** 1 4 3 

*Florida Department of Health, Bureau of HIV/AIDS (excluded DOC cases from report)    

**Bureau of TB & Refugee Health   

Tdap in Pregnant Women 

Pregnant women due for tetanus booster. If a tetanus and diphtheria booster vaccination is indicated during pregnancy (i.e., 

>10 years since previous Td), then Tdap should be administered. Optimal timing is between 27 and 36 weeks gestation to 

maximize the maternal antibody response and passive antibody transfer to the infant. 

Wound management for pregnant women. As part of standard wound management to prevent tetanus, a tetanus toxoid–

containing vaccine might be recommended for wound management in a pregnant woman if ≥5 years have elapsed since the 

previous Td booster. If a Td booster is recommended for a pregnant woman, health-care providers should administer Tdap. 

Pregnant women with unknown or incomplete tetanus vaccination. To ensure protection against maternal and neonatal 

tetanus, pregnant women who never have been vaccinated against tetanus should receive three vaccinations containing 

tetanus and reduced diphtheria toxoids. The recommended schedule is 0, 4 weeks, and 6 through 12 months. Tdap should 

replace 1 dose of Td, preferably between 27 and 36 weeks gestation to maximize the maternal antibody response and passive 

antibody transfer to the infant. 

 

Cocooning 

ACIP recommends that adolescents and adults (e.g., parents, siblings, grandparents, child-care providers, and health-care 

personnel) who have or anticipate having close contact with an infant aged <12 months should receive a single dose of Tdap 

to protect against pertussis if they have not received Tdap previously. Guidance will be forthcoming on revaccination of 

persons who anticipate close contact with an infant, including postpartum women who previously have received Tdap. 

 

Source: MMWR 2013;62(No. 7):131-5 

Tdap Vaccination Recommendations  

http://www.pasco.floridahealth.gov/
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6207a4.htm


Hepatitis B Vaccine Routine Infant Schedule 

Dose     Usual Age   Minimum Interval 

Primary 1   Birth    --- 

Primary 2   1-2 months   4 weeks 

Primary 3   6-18 months*   8 weeks** 
 

*  infants who mothers are HBsAg+ or whose HBsAg status is unknown should receive the third dose at 6 months of age 

** at least 16 weeks after the first dose 

Third Dose of Hepatitis B Vaccine 

 Minimum of 8 weeks after second dose, and 

 At least 16 weeks after first dose, and 

 For infants, at least 24 weeks of age 

 

Preterm Infants 

 Birth dose and HBIG if mother HBsAg positive (within 12 hours of birth) 

 Preterm infants who weigh less than 2,000 grams have a decreased response to vaccine administered before 1 month of 

age 

 Delay first dose until chronologic age 1 month if mother documented to be HBsAg negative at the time of birth 

 

Prevention of Perinatal Hepatitis B Virus Infection 

 Begin treatment within 12 hours of birth 

 Hepatitis B vaccine (first dose) and HBIG at different sites 

 Complete vaccination series at 6 months of age 

 Test for response after completion of at least 3 doses of the HepB series at 9 through 12 months of age (generally at the 

next well-child visit) 
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Hepatitis B Vaccine Recommendations 

 ACIP recommends routine vaccination at age 11 or 12 years with HPV4 or HPV2 for females and HPV 4 for males 

 The vaccination series can be started as young as 9 years of age 

 Vaccination also recommended for females 13 through 26 years of age 

 Vaccination also recommended for males 13 through 21 years of age 

 All immunocompromised males (including HIV infection) and MSM through 26 years of age should be vaccinated 

 Males aged 22 through 26 years may be vaccinated 

 

HPV Vaccination Schedule 

 Routine schedule is 0, 1 to 2, 6 months 

 An accelerated schedule using minimum intervals is not recommended 

 Series does not need to be restarted if the schedule is interrupted 

 Prevaccination assessments not recommended 

 No therapeutic effect on HPV infection, genital warts, cervical lesions 

HPV Vaccination Recommendations 
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Recommended Immunization Schedule for Persons aged 0-18 years 

Footnotes to the Immunization Schedule for Persons aged 0-18 years can be found at 

http://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-schedule.pdf 

 

Catch-up Immunization Schedule can be found at 

http://www.cdc.gov/vaccines/schedules/downloads/child/catchup-schedule-pr.pdf  

http://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-schedule.pdf
http://www.cdc.gov/vaccines/schedules/downloads/child/catchup-schedule-pr.pdf
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Recommended Immunization Schedule for Adults 

Footnotes to the Immunization Schedule for Adults can be found at 

http://www.cdc.gov/vaccines/schedules/downloads/adult/adult-schedule.pdf 

 

 

http://www.cdc.gov/vaccines/schedules/downloads/adult/adult-schedule.pdf
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Vaccines that might be indicated based on medical and other indications 

Footnotes to Vaccines that might be indicated based on medical and other indications can be found at 

http://www.cdc.gov/vaccines/schedules/downloads/adult/adult-schedule.pdf 

 

 

 

http://www.cdc.gov/vaccines/schedules/downloads/adult/adult-schedule.pdf
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